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APRIL QUARTERLY MEETING 


OF THE 


Massachusetts Association of Boards of Health. 


The quarterly meeting of the Massachusetts Association of 
Boards of Health was held at the Hotel Brunswick, April 30, Dr. 
H. P. Walcott, the president, in the chair. After luncheon the 
record of the previous meeting was read by the secretary and 
approved. The following were elected to membership, upon the 
recommendation of the executive committee: William Berger, 
Lawrence; Dr. Holbrook, Lowell; Dr. Jackson, Lowell; Dr. 
Wheatley, North Abington; Dr. Lawrence, Brockton; Dr. J. W. 
Bartol, Boston. 

President Walcott—Is there any other business to be brought 
before the society at this time? If not, we will proceed to the 
programme of the afternoon. The first paper is upon “Educa- 
tional Sanitary Inspection,” by, Mrs. Richards. 

Dr. Hill—If I am not too late, I have a paper here which I 
should like to read and present for the consideration of the associ- 
ation. 
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Gentlemen:—The anti-vivisectionists this year made again an 
attempt to attain legislation delegating to them or to their agents 
the authority of the State to inspect the animal experimentation 
of the colleges of this State. While forbidding the State Board of 
Health to perform other than inoculation experiments, the bill 
absolutely excluded municipal Boards of Health from any animal 
experimentation whatever. 

The time being too short for the securing of an official ex- 
pression from this association, a form of protest was drawn up 
for signature by the individual members of the association, and 
a second for the official signature of Boards of Health. Most of 
you doubtless have already seen both of these. About 115 signa- 
tures of members were secured, in spite of the difficulty of getting 
at all the members in the limited time. The Board of Health of 
every city in the State, except that of North Adams, signed the 
official protest. The North Adams chairman expressed himself 
as in favor of the bill and refused to sign the protest. Besides 
these 32 cities, 19 or 20 towns responded favorably. 

The Committee on Probate and Chancery, after a brief hear- 
ing, reported leave to withdraw, three of the eleven members dis- 
senting. The dissenters were House members—Messrs. Potter of 
Worcester, Booth of Springfield and Sleeper of Natick. When 
the report came up before the House the bill was tabled. 

We have good reason to believe that our opponents wil! appear 
again next year, and I would suggest, Mr. Chairman, the appoint- 
ment of a committee, whose business it should be to see that this 
association and the Boards of Health of the State are properly 
represented in this and other legislative matters from year to vear, 
as occasion may arise. 

The bill and the forms of protest drawn up for use this vear are 
appended: 

House bill, No. 87, entitled “An Act Further to Prevent 
Cruelty to Animals,” reads as follows: 

Be it enacted by the Senate and House of Representatives in 
General Court assembled, and by the authority of the same, as 
follows: 
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Section 1. No person shall perform on any animal any ex- 
periment of a nature to cause pain to such animal, except subject 
to the restrictions hereby imposed, namely: 

(a) Such experiment shall be performed only under the author- 
itv of the faculty of a college or university incorporated under 
the laws of this Commonwealth, and in a building and in a part 
thereof which has been previously registered with the secretary 
of the Commonwealth by the person or corporation having con- 
trol thereof, for the practice of animal experimentation; but 
nothing herein contained shall be construed to prevent the State 
Board oi Health from making any experiment described in sec- 
tion two hereof. Such registration shall be made and a certifi- 
cate thereof issued in such manner as the secretary of the Com- 
monwealth may from time to time by any special or general order 
direct; provided, that every legally chartered college or university 
in this Commonwealth shal! be entitled to registration under this 
act. 

(b) The animal, before the beginning and thenceforth during 
the whole course of such experiment, shall be sufficiently under 
the influence of a general anzesthetic to prevent the animal from 
feeling pain. The substance known as urari or curare shall not, 
for the purposes of this act, be deemed an anesthetic. 

(c) Every animal subjected to such experiment, if the pain is 
likely to continue after the effect of the anzesthetic has ceased, 0: 
if any serious injury has been inflicted, shall be killed immediately 
upon the conclusion of the experiment and while under the in- 
fluence of the anesthetic. 

Section 2. Ihe inoculation of or administration of drugs or 
disease to, any animal for any medical or scientific purpose under 
the authority of the faculty of any college or university incor- 
porated under the laws of this Commonwealth (or under the 
authority of the State Board of Health) shall not by itself be 
ceemed an experiment to which the restrictions of this act 
apply. 

Section 3. The authorized agents of any society for the pre- 
vention of cruelty to animals incorporated under the laws of this 
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Commonwealth shall be permitted to enter any place registered 
as required by section one ‘hereof, at any time, without previous 
notice, and to take the name and residence of any person found 
therein. 

Section 4. Any person who performs, or assists in perform- 
ing, any experiment described in section one hereof, in violation 
of either of the restrictions thereby imposed, or excludes or assists 
in excluding any agent described in said section, or, being in such 
a place, refuses to disclose his true name and residence to any 
such agent, or violates any other provision of this act, shall be 
punished by imprisonment in the jail not exceeding one year, or 
by fine not exceeding three hundred dollars, or by both such fine 
and imprisonment. 


Protest of Members of the Massachusetts Association of Boards 
of Health Against House Bill No. 87. 
To the Committee on Probate and Chancery: 
Gentlemen :— ; 


We, the undersigned, members of the Massachusetts Associ- 
ation of Boards of Health, desire to record for your consideration 
our emphatic personal and individual protests, against the legis- 
lation proposed in House bill No 87, as detrimental directly to 
present methods in actual daily use in the protection of the pub- 
lic health, and indirectly as tending to limit investigations into 
physiology and pathology which have already placed medicine 
and so hygienic work, on a sound common-sense basis, and which 
promise to continue in the future the long record of successful 
advances shown in the past. 


Protests of Boards of Health Against House Bill No. 87. 
To the Committee on Probate and Chancery: 
Gentlemen :— 
The undersigned municipal Boards of Health of the State of 


Massachusetts desire to protest in their official capacity against 
House bill No. 87 for the following reasons: 
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(1) The bill specifically excludes from animal experimentation 
all persons except those acting under authority from universities, 
colleges and the State Board of Health. Municipal Boards of 
Health are therefore excluded. 

(2) Well-known statutory requirements are made of Boards of 
Health in the detection, restriction and prevention of disease. 
Ihis bill limits the means at the disposal of Boards of Health to 
these ends, in an arbitrary and retrogressive manner, preventing 
specifically the following important determinations with manv 
others: 

(a) The detection of bubonic plague, glanders (in horses or in 
human) hydrophobia (in dogs), and other similar tests. 

(b) The recognition of tuberculosis of the kidneys, bladder, 
etc. 

(c) The recognition of chronic pleuritic tuberculosis. 

(d) The testing of the action of disinfectants on tubercle ‘bacilli, 
the presence of tubercle bacilli in rooms occupied by consump- 
tive patients, the presence of the tetanus (lockjaw) bacillus in 
dust, the detection of virulence in diphtheria bacilli. 

(e) The testing of methods of treatment such as formaldehyde 
injections. 

(f) The study of the serum reactions in typhoid fever, para- 
typhoid fever, dynestery, summer diarrhoea, etc., other than with 
human serum. 

(g) The study of bacteriolysins, hemolysins, etc., bearing 
directly on the treatment and prevention of disease and now sup- 
plying steps in advance of great significance. 

(h) The study of the action of deleterious substances other 
than disease, such as the action of gaseous disinfectants, illumin- 
ating gas, ptomaines, etc. 

(i) The complete identification and study of new or unknown 
bacteria. 

(3) The bill prevents Boards of Health from participating in 
the advancement of their own work, so far as this is aided by 
animal experimentation. 

(4) As interested officially in and closely related to all study 
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of health and disease, we protest against the interference which 
this bill imposes upon the work of the universities and colleges 
along physiological and pathological lines, from which work the 
public health has benefited in the past and will benefit in the 
future. 

(5) The bill also gives the power of inspection to untrained 
agents or associations now existing or that may be formed in 
the interest of opposition to animal experimentation. 

We do not ask for amendment of this bill to include Boards of 
Health with universities and colleges, or with the State Boar! of 
Health in the permission to perform animal experimentation 
under the inspection provided for. We desire, rather, to protest 
against any legislation of the proposed character, placing these 
duly incorporated bodies and these statutory bodies, which are 
responsible already to the people at large and amenable to the 
ample laws now existing, under the official inspection of private 
associations of individuals. 


(Signed) 
For the Board of Health of 


(Signature.) 


The President.—You have heard Dr. Hill’s paper. It is a mat- 
ter, of course, to be published in the proceedings of the associ- 
ation. You have also heard his motion that a committee be 
appointed to represent this association at the State House at 
future hearings upon this matter, which so closely concerns the 
necessary work of the Boards of Health. Is it your pleasure that 
a committee of three be appointed for that purpose? 

The motion was put and adopted. 


The President—The committee will be announced later. I 
now have the pleasure of introducing Mrs. Richards, 
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EDUCATIONAL SANITARY INSPECTION. 
BY ELLEN H. RICHARDS. 


Mr. President, Ladies and Gentlemen:—The educational effect 
of legal enactment and enforcement none should know better 
than health officers. But it is also painfully evident to those in 
whose hands lies the enforcement of sanitary law that this educa- 
tion has not gone very far or very deep, and that year after year 
the same sort of work has to be done as if it had never been done 
before. 

The non-intelligent masses rebel against the rules they do not 
understand, and evade all that they find it safe to ignore. It is 
like sweeping back the sea with a broom, since each year brings a 
fresh contingent of ignorance. A respect for the power of the 
law is inculcated by the enforcement of the ordinance against 
spitting in public conveyances, but no permanent cure for the 
evil habit can be expected until the children and young loafers are 
also reached by the reasons why it is dangerous. 

Until both children and parents understand the reason why 
rubbish in the streets and garbage in the back alleys is not to be 
tolerated, it will continue to be found there in spite of city ordin- 
ances and health officers. There is thus, (a) a waste of effort on 
the part of the inspector and the court; (b), the immoral effect 
of evasion of the law, and, (c), a general discouragement which 
tends toward a low condition of the civic health and civic morals. 

It has been our custom to give vote and bath first and educate 
up to privilege afterward, but we ought to have recognized that 
the giving is not enough without the education how to use. We 
have furnished water, gas and pavements, but the personal unit 
behind all has been somewhat neglected, the school has not done 
all it ought. We have not had a Mrs. Hunt on the sanitary side 
to go at the root of the matter, bad air, poor food and squalid 

surroundings. 
The question is, how to provide for such contingencies in the 
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future. If we attempt to do it by private organization, by any 
sort of social center or civic betterment association, we find that 
it is rather difficult to gain access to the premises of the ordinary 
tenant, in order to know what the conditions are which ought 
to be remedied. 


Now, there are two people who can gain this knowledge at 
the present time, and these are the physician and the district 
nurse, and the success of instructive district nursing in many 
places has naturally suggested the extension of that sort of work 
toward a certain degree of sanitary instruction. The person who 
can go to the houses with the official badge of an inspector, and 
on his official rounds, may, instead of leaving irritation and ani- 
mosity behind him, be welcomed as a friend and a helper; and, 
if this could be done to a greater degree, I believe some rapid 
reforms might be effected, and certainly much money might be 
saved to the city. I think you will all agree that there is a great 
deal of good work done, but even more is left undone, and that 
if we could carry our prevention still further in this direction, we 
should gain a great deal in health and also save money in the 
end. 

The confidence of the family group must be obtained in some 
way, and then, the officer, instead of having to wink at violations 
of the ordinances in order to retain their good will, would be 
considered as their friend. I suppose the officers in every town 
know that if the law was fully enforced in all cases there would be 
trouble in almost any community. Now, in order to do a little 
good, we know you have to overlook a certain amount of evil. 
We know from experience that when we sometimes try to get a 
good thing done, we find the health officer is not inclined to do 
it. We understand, of course, in many cases, why. 


In other words. the law can be carried out only when the con- 
stituency is sufficiently enlightened as to its value as affecting 
themselves. The commonest plea for the existence of unsani- 
tary conditions in violation of statute provisions is the ignorance 
of the masses. But why this continuance of ignorance? We are 
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under obligations to “do away with the inconvenience of ignor- 
ance,” as John Eliot wrote in devising his Jamaica Plain prop- 
erty for a school. 

It is both humane and economical to educate the people for 
their own good. As a frequent speaker before women’s clubs 
of various kinds, I have become impressed with the eagerness 
with which the housewife asks how to do this or that which I 
have suggested, but I have been much more impressed with the 
ignorance of simple laws of mechanics and phvsics, which makes 
all my explanations and suggestions of little or no value. It is 
too hard a problem, and she sighs and turns away. 

Working women are hemmed in by even greater restrictions. 
They are afraid as well as ignorant. The initiative must come 
from someone else, and they must use their imitative faculties 
to follow out directions. We are all influenced, more or less, 
by the next above us in the social strata, and if we could only get 
hold of the people through their imitative faculties and through 
teaching their children, we might be able to make some headway. 

If it is of great value to be able to go as a friend and teacher, 
not with a warrant to arrest, at least, until friendly advice has 
failed, time must be allowed in which to exercise the tact neces- 
sary to get at the people. Hence, an instructive inspector may 
not be able to make as many visits a day as a mere legal in- 
spector, but each place where the instructive inspection has been 
given, and well given, will be a center from which other in- 
fluences will radiate. I suppose it is well understood that the 
visit of the police officer is known at the end of the street as soon 
as he enters it; and I venture to say that notice of the presence 
of the sanitary inspector is sent forward by this mysterious com- 
munication which the people have with each other, about as 
quickly. 

This rapid movement of information from house to house has 
its great advantage in the case of instruction, so that perhaps all 
of it would not need to be repeated everywhere. In the case of 
certain alleys, for instance, the law says the owner is responsible. 
But he is never there, and when the neighbors complain to the 
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health officers they can only report to the owner, I suppose. The 
tenants may be told to clean up. But it is not the officer’s busi- 
ness, I take it, generally, to see that this is done. He goes away. 
He never comes back—at least, he doesn’t for months—to see 
that his orders are obeyed. The tenants won’t clean up, and so 
the stuff remains in the alley. And more, the receptacles for the 
garbage, for instance, are not properly looked after. They over- 
run, and the dogs pull them about; and so the cabbage stalks and 
the bean shells stay from week to week. And I am sorry to 
say, in some of the towns of Massachusetts the garbage collec- 
tors are not careful, and spill about as much as they put into the 
carts, and it is nobody’s business to see that it is cleaned up. 
And so, the condition of the alleys is sometimes very trving, to 
say the least. 

Then, this continual moving about of the people, not only in 
our tenement house district, but in our apartment houses, which 
come, perhaps, not so often under inspection, is, I am pretty 
sure, largely due to the fact that the tenants are not instructed in 
the use of the appliances and something goes wrong. They make 
complaint to the landlord. He doesn’t remedy the trouble di- 
rectly, and they go away and leave it. The landlord is very apt 
to put a little superficial coating on, and somebody else comes in, 
and so things go from bad to worse. 

I heard only the other day of a place in a city in Massachusetts 
where a poor, common tenant had moved out, and the owner liv- 
ing in some distant place, sent a painter in to make some repairs. 
The painter found the traps entirely stopped up, and all the 
plumbing fixtures overflowed everywhere. The thing was in such 
a condition that he said he would not stay in the house. He 
could not do his work and went away. The inspection of plumb- 
ing will accomplish more by teaching occupants what will and 
what will not go down the drain than by looking for sewer gas. 

I don’t know that we can entirely blame the foreign popula- 
tion for their ignorance of our methods. They perhaps have just 
come over on the steamer. They may possibly have been on a 
train somewhere. And on the steamer or the train they have 
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found that when they throw the material down into the large ori- 
fice, it goes into the sea or goes out readily. How should they 
know when they go into a house that there are traps and smal) 
pipes which are liable to fill up? Can we blame them, when we 
find guests in four-dollar-a-day hotels doing practically the same 
thing. Ignorance as to what a half-inch pipe will carry, and what 
will go through a trap, is not confined to the tenement-house 
district. 

How are we going to get at these people? There must be 
some sort of teaching, somehow, somewhere. It is not at pres- 
ent the inspector’s duty to do that, I take it. It is his business 
only to see that the things are in fair working order, and to com- 
plain if they are not. But really, our machinery is pretty com- 
plex, and it would be a great piece of wisdom if we could have a 
little teaching of the various methods of getting the best out of 
It. 

We have, most of us, very little idea of the unequal share of 
water, for instance, which our people get. We complain of the 
great unwashed. What opportunity have they to keep them- 
selves or their clothes clean? We say everybody in Boston has 
100 gallons of water a day. Well, some people do not; some 
people have more. And the question of getting water in the 
tenement-house regions is certainly serious. I always wonder 
when I go through them that the people can keep anything like 
as clean as they do. 

Of course, we have plenty of public baths which are greatly 
conducive to public health. But how about the laundries? 
Where is there a free, open laundry where people can go to keep 
their clothes and their children’s clothes clean? The children 
wear woolen clothes to school, and of course they don’t need 
washing! Sometimes they are sewed on and stay on all winter. 
They have no encouragement to wear washable goods, because 
they have no water and have no chance to have it in the tene- 
ment. The landlord says they wouldn’t use it if they had it; but 
isn’t it our duty to see that they have an opportunity, at least, 
to learn how to use it? 
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The workers in these poorer quarters are ready to testify to 
the value of teaching the children. I suppose that the health in- 
spector on his rounds is more often confronted with the stolid 
foreign woman, and sometimes the men, whom it is impossible 
to move. It is very difficult to make much headway with that 
sort of person. Very likely she does not understand your lan- 
guage. She has no idea of what you are talking about, and you 
feel so discouraged, because you begin with the people who are 
too old—who have been brought up under different conditions. 
But if you can get at the children, either through settlement 
work, through the public schools, or in any way that you 
choose—if you can get at the children and teach them some es- 
sential facts, they will have an effect upon the homes. 

I am assured by some of the club workers in the poorest quar- 
ters of the city that in the last five or six years, since that work 
was begun, very great improvements have been seen in those 
neighborhoods. In one street that I know of, a very decided 
effort was made last year to keep the street clean. The children 
were got together and taught how to pick up the papers and to 
keep the things out of the streets. But there were enough care- 
less people to spoil the effect since there was no power of the law 
behind the effort. I do not mean in any way to say that our pres- 
ent corps could spend the time to do this instructive work. I 
onlv mean to sav that it ought to be done, and in some way the 
health officers, who know better, better than anyone else, the 
needs of a given district, ought to devise some way of doing it. 

It has been very well said by a recent writer that modern san- 
itation must be constructive as well as restrictive. We have here- 
tofore dwelt more on restrictive measures than on constructive 
ones. The people have now become used to the power of the 
health department. That power may be turned—I believe the 
time is ripe—and should be turned to some practical educational 
use. 

At present, I believe, inspection is made once or twice or three 
times a year. It seems advisable that when a set of premises has 
been inspected and the returns made out of what is wrong, some- 








ASSOCIATION OF BOARDS OF HEALTH. 39 


body should go through that street and show the people how 
to make it right. If the well-to-do people who go to our women’s 
clubs feel themselves helpless over the question of ventilating a 
room, for an afternoon tea, how can we expect these tenement 
women to understand plumbing and keeping things clean in va- 
rious ways. So, there should follow with the list of inspection 
somebody (perhaps a tactful, attractive woman) to tell them how 
to do the things required. And then should not the inspector go 
about again and see that it is done? Three visits in one week 
would have more effect than three visits in a year, as usually 
made. 


When I refer to the moral effect of the non-enforcement of 
law, I mean that if you tell a person to do a thing—it is just the 
same with the child—and he knows you will never come to find 
out whether he has done it, of course it isn’t done. That is the 
trouble with our inspection. Talking until doomsday will accom- 
plish very little compared with actually showing people how 
things work. An association like this, an organization of boards 
of health, should first say what they want taught to the people. 
You konw what it is that is most in need of remedy. Then you 
might ask certain clubs, hygiene committees and civic leagues to 
do the work as you have laid it out. Much of the work that is 
undertaken outside by organizations is begun at the wrong end; 
and I think most of you in your cities and towns dread to have 
a health protective association or a committee on hygiene at- 
tempt to do anything in the line of sanitary reform, because 
they are sure to hit upon the wrong thing—the thing that is least 
necessary. They are sure to think they can do something that 


you are quietly doing much better, and don’t see the thing they 
might well do. 


If you would make up your minds what you want to have, what 
help you need from outside, you might get women’s clubs—they 
are in every city, and every town—to do some work which would 
be of great value. In every such club there are a number of 
women who are ready and anxious to help, but they don’t know 
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how to go about it. What you need to do is to take the initia- 
tive here. 


That is why I was willing to come here to speak to you. You 
may make out some rules for the schools, as I believe Providence 
and Brookline have done, and perhaps some of the other boards 
throughout the state. You may decide what you would like to 
have posted in the school-room—what you would like to have the 
children taught as to sanitary matters. Don’t leave it to some 
of us outsiders who will put our fingers in the pie in the wrong 
way; but decide what you want done, and I will promise vou 
my help in carrying it out. Until you do this, these crgamiza- 
tions, in their eagerness to do work will continue to try to help, 
and it is the blind leading the blind, with the result that both will 
surely fall into the ditch. 


re 
' 
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here is only one thing more. Of course, we ai! understand 
that this going about among people telling them how they ought 
to live is believed to be quite un-American. Hut if we stop to 
think, we decide that the man who is the freest is the Indian—I 
mean the people in India under British rule—and that the people 
of India can do anything they please, except where it touches the 
European in the matter of crime. That is a sort of protective 
government. And that is not what we have here in America. It 
seems to me a true democratic government takes care of the 
people—that is, the people take care of the people, the more in- 
telligent people taking care of those who are less intelligent. If 
we are to have this idea carried out in our life, it is the people’s 
duty to see that the people are educated. So it does not seem 
at all un-American that it has not been done is because no one 
has heretofore cared to take the trouble. Perhaps we haven’t 
put our finger on just the thing we might best and most effec- 
tually do. But somewhere, somehow, I believe that certain in- 
structive inspection—whatever you choose to call it—certain edu- 
cative phases of the work should go along with the legal phases. 
And I don’t believe that anv outside people can do it the right 
way. I believe it lies with you experienced men on boards of 
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health to lay out this work and to show those of us who want to 
do the work what we can do to help. (Applause.) 


The President—One of the guests of the association this after- 
noon, fortunately, is Miss von Wagner, of Yonkers, who has had 
a very useful experience there of some six years in sanitary in- 
spection, and can say very much to us of interest in connection 
with Mrs. Richards’ extremely instructive paper. 


INSPECTION OF TENEMENT HOUSES. 
BY JOHANNA VON WAGNER. 


It is six years since I commenced tenement house work in 
Yonkers. A few months previously the Health Officer, who alone 
was not able to deal with the situation, had requested the Presi- 
dent of the Civic League, Miss Mary Marshall Butler, to look 
into the conditions of tenement houses, which were frightful, 
even worse, I think, than in New York, because in the latter city 
there was tenement supervision, and Yonkers, being one of the 
suburbs, had the same conditions on a smaller scale, and no su- 
pervision. The members of the Civic League wished to employ 
a woman because in the work it is the woman who has to be 
dealt with. 


Twenty-five years ago the Chief of the Department of Health 
in Glasgow realized the need of women inspectors in connection 
with the Health Department, and ever since that time the work 
has been done there by women health visitors, as they are called. 
The larger cities in England have followed the example of Glas- 
gow, and there are several sanitary institutes, where men and 
women are graduated to do the work of sanitary inspection. 

Several vears ago, in Chicago, the Board of Health appointed 
women to inspect factories, sweat-shops and tenement houses, 
end six years ago, as already stated, Yonkers first took up the 
svstematic, house-to-house inspection, emphasizing the instruc- 











42 FOURNAL OF THE MASSACHUSETTS 


tive and preventive work, because the qualifications which a 
nurse has enable her to do better work than an untrained 
woman. Also my knowledge of several foreign languages aided 
me in reaching the people and helping them more effectively, 
and many times my presence was welcomed, and even celebrated, 
because I could converse with them in their own tongue. 

The first days spent in one of the worst parts of Yonkers, 
realizing the awful conditions and the great amount of work that 
ought to be done, were very discouraging and hopeless. I hope 
to be forgiven for wishing to have street, people and myself, 
wiped out of existence. The large foreign population with their 
many different customs, the over-crowding, the dirt inside and 
outside the homes, the lack of privacy and moral sense, a great 
deal of sickness and consequent poverty—all this was appalling. 
The Civic League, after being made acquainted with existing 
conditions, decided to take up the work, relying upon private 
subscriptions for necessary expenses. It was carried on for three 
years. At the end of this time both the necessity and benefits 
of the work were thoroughly proved, and the Board of Health 
was induced to adopt the office, and after the passing of civil 
service examinations, the position of woman sanitary inspector 
of the Board of Health of the City of Yonkers, was established. 

This was not accomplished without opposition from the kind 
of men who objected to having a woman appointed; it was ar- 
gued that it would be taking away a man’s work; the men could 
do the work better, and many places were not fit for women to 
enter. Well, I am sorry to say that there are places in existence 
where men and women should not live, but as long as people 
live there, I can go there. 

Nine other cities have since employed women sanitary inspec- 
tors, but the real tenement-house work, I think, was commenced 
in Yonkers. It is a great privilege to have been able to do it, 
and to have proved the necessity of it. 

The best way to help the people and the only way, is to go to 
their homes and give them the benefit of our experience and 
the knowledge derived from scientific research. Our best efforts 
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should be used in teaching the people practical application of pre- 
ventive medicine, as disease causes so much poverty and wretch- 
edness. 

While there has been a decrease in the spread of contagious 
diseases and infant mortality, the practice of physicians was not 
interfered with, as a few feared; on the contrary, the finding 
daily of neglected sick, who had to be placed under medical care, 
gave additional practice. Also the opposition of landlords, 
agents and tenants, had to be overcome; landlords and agents 
will have to learn that it is profitable to keep houses in good con- 
dition, as it secures a better class of tenants. Tenants no longer 
look upon me as an intruder, but are glad that some one is going 
around looking after their interests. They have no knowledge 
of the importance of ventilation, pure food, pure water and milk; 
I think more children die in tenement houses because of lack 
of ventilation than of improper food. The Russian and Slavish 
people nail down their windows in winter and stuff the cracks 
up with paper and cotton, so as not to have a draft, because 
there is a baby in the house, or else coal is dear; and they will be 
of course, overcrowded. They always have boarders. The Ita- 
lian people are more overcrowded than any other nation; shelves 
are put in rooms to accommodate the boarders at night, while 
the Slavish people put their boarders on the floor. Many rooms 
are without windows, and the odors from bedding, clothes and 
washings is overpowering, especially on Monday mornings. 
When women with their hands busy in the washtubs, with their 
feet rocking the cradles behind them, and steam finding no out- 
let, condensing on windows and walls—is it any wonder that an- 
other baby has died since I was there only a short while ago. 
It is impossible for the little ones to live. 

You cannot scold, you cannot threaten, but can do nothing 
but sit down and try to prove to them that fresh air is essential, 
and the baby will not die if given a sponge bath, and kept on milk 
diet when sick. I have gone three or four days in succession, 
hegging for permission to care for the child, before consent was 
obtained. Beer, wine and garlic water, which are given for good 
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luck, according to the nationality, had to be discontinued, and 
after the baby survived the new treatment, the women would say, 
“Why did we not know this before; a birth and a death every 
year, undertaker’s bills, keep us forever in debt.” 

The prevention of the spread of contagious diseases had to be 
taught by enforcing isolation, careful cleaning and fumigation, 
especially the care of the tuberculosis cases, and prevention of 
infection to other members of the family or community. The 
extermination of vermin in all its forms in the homes, such as 
flies, roaches, bugs, pediculi, which may carry infection, as also 
the house animals, such as rats, mice, dogs and cats is quite im- 
portant as I have found dogs and cats showing similar symptoms 
as a case of diphtheria in the same house. 

It is not an easy task to enforce vigilance and cleanliness, and 
in some instances it is impossible to make dirty people clean. 
The children, of course, I teach wherever I can; they rather think 
that I have police power, and the Board of Health being around, 
is a signal for a general cleaning. The children will take care 
of the sidewalks and yards, while the mothers clean up the 
rooms, and the offer to show me where the dirty floors are I 
have to decline, as in their turn they will be found. 

After six years of labor I can appreciate the results I see; 
while a great deal has to be done, much has been accomplished; 
greater cleanliness, better plumbing, less overcrowding, fewer 
carpets on stairs and halls, more light and air in halls and rooms, 
a greater interest on the part of tenant and landlord, rich and 
poor alike, has been shown in the housing problem. More work- 
ers in the field, both from the Board of Health and charity or- 
ganizations. 

Since I have had the authority of the Board of Health, it has 
been easier to gain entrance. “Come in; we have been waiting 
for you all this time,” or “I am glad it is a woman this time,” are 
daily remarks. I am expected to help in all sorts of difficulties, 
from finding work and rooms to baking bread or buying pianos. 
A request to call again, or to spend Sunday or an evening with 
them, shows that the visit has been appreciated. 














ASSOCIATION OF BOARDS OF HEALTH. 45 


I think there is a great field for social service, and I am thank- 
ful to be here today, even if I have not much to say, to tell you 
that the people are waiting for the help of city officials or for 
those who know, to bring them the knowledge to better their 
conditions. They need it very much, and this is the opportunity 
for boards of health, I think, especially, to enlighten the people 
as to the best ways and means of having and keeping healthy 
homes. 

The President—The subject is open for discussion. 

Dr. H. L. Chase—Mr. President:—I want to say a few words. 
I suppose that I am responsible for the fact of sanitary inspection 
being brought up six months ago, when the association was 
about to meet in Brookline. Dr. Durgin asked me if I knew of 
any subject that would especially interest our board of health; 
for it is the custom to consult the board of health of the town 
in which we are to meet about our program. I told him we were 
struggling with the sanitary inspection question and would like 
enlightenment. He said he would find someone to present a 
paper on that subject, and accordingly invited Dr. Chapin, who 
gave us an excellent paper, as you all remember. There was not 
time at that meeting to finish the consideration of the subject. 
I am very glad, therefore, that Dr. Durgin asked Mrs. Richards 
to prepare a paper on the same subject for our meeting today. 
It truly is a most important, living question, what to do with 
our tenements. Mayor Collins, you know, has just appointed a 
tenement commission for Boston, and we all of us are dealing with 
the tenement problem. I am sure we have had food for reflec- 
tion given us in the paper just read, and in the remarks of the 
lady who has so ably discussed it. I had great pleasure today in 
seeing Mrs. von Wagner again. It is the first time I have seen 
her since the summer of 1898, when one or two members of this 
association and myself were at the great quarantine camp at 
Montauk Point soon after Shafter’s army returned from Cuba. 
The Second Massachusetts Infantry encamped at Montauk, and 
alongside was the regiment of regulars I was associated with for 
a month—the 22d U. S. Infantry. Mrs. von Wagner spent her 
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summer vacation in the adjoining town, and was the head of a 
little party of women who every day came over to Gen. Ludlow’s 
brigade, which included the 2d Massachusetts and two other regi- 
ments, and brought with them ice and milk and various other 
things that the sick and exhausted soldiers greatly needed. She 
and her fellow workers came to me each morning and got the 
list of men who were specially in need of help, and brought them 
just the articles they most needed, straightened out their house- 
keeping arrangements, and did everything in their power for their 
comfort. We spoke sometimes of sanitary matters, and she told 
me that Yonkers had just established public baths and was doing 
some other progressive things. She had then just begun her 
sanitary inspection work there. It is most fortunate, I think, that 
Mrs. Richards succeeded in getting Mrs. von Wagner here today 
to relate her practical experiences with instructive sanitary in- 
spection. 


The President—The next paper upon the program is a paper 
on “The Recent Smallpox Epidemic in Massachusetts,” by Dr. 
Morse. 


THE RECENT SMALLPOX EPIDEMIC IN MASSACHU- 
SETTS. 


BY FRANK IL. MORSE, M. D. 


The presence of an unusual, and, from a medical point of view, 
an unwarranted number of cases of smallpox during the past two 
years, in fact, an epidemic of greater severity than has occurred 
since 1872, has again awakened the physicians of this state and 
shown to them how incompletely were the inhabitants protected 
by vaccination from the disease. 

If we review the history of smallpox in this state we find that 
it has been present almost uninterruptedly since the Pilgrims first 
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settled at Plymouth in 1620, for epidemics are reported to have 
occurred five times between 1631 and 1678, and it is stated that 
between 700 and 800 died of the disease during the latter year. 

In 1702, it is stated that 213, or about 4.4 per cent. of the en- 
tire population died of it, and again in 1721 there were 5989 cases 
in Boston, more than half of the population being ill with the 
disease, of which number 850, about 14 per cent., died. In 1730, 
with a population of 15,000, it is estimated that 4000 were ill 
and 500 died of smallpox. In 1751, an English vessel with small- 
pox on board was wrecked near Nahant and was the means of 
spreading the disease again, for there were 7653 cases and 545 
deaths, a fatality of 7 per cent. resulting from this infection. It 
was during this epidemic that practically every person in the city 
of Boston susceptible to the disease contracted it, for the popula~ 
tion at that time was 15,684, and of this number 5998 were pro- 
tected by a previous attack, 1843 moved away from the town on 
account of the presence of the disease, and with the exception 
of 174 all of the other inhabitants contracted the disease. It 
occurred in the American army in 1776 at Cambridge: and it is 
stated that there were scarcely enough men free from it to keep 
guard at the different hospitals. 

In 1792, of a population of 20,000 people, 8346 had the disease 
and 198 died. 

Such was the history of smallpox in Massachusetts up to prac- 
tically the time of the discovery of vaccination, and for a period 
of nearly 200 years we find that almost all of the inhabitants of 
the state had passed through an attack of smallpox; but the his- 
tory of the first 100 years differs much from that of the period 
remaining before the discovery of vaccination. From 1631, the 
date of the first epidemic, until 1721, the disease progressed in 
its natural virulent, unmodified form, sweeping away many of 
the inhabitants of the colony, as many as 800 in a single year, 
and leaving the remainder marked by the disease for life. With 
the epidemic of 1721 we find that the practice of inoculation 
smallpox was introduced, and from that time until the close of 
the century the mortality steadily decreased, and since that time 
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we have never seen the disease exist as it did in the early history 
of the state. The inoculation theory of smallpox is rarely spoken 
of at the present time, except as a matter of history, but follow- 
ing the year 1721, until vaccination was introduced, it was cer- 
tainly of as much benefit to the people as vaccination has been 
in the present era. It was found, if a person was inoculated with 
smallpox infection, instead of contracting the disease in the nat- 
ural way, that he passed through a much milder course, and 
with practically no mortality compared with the disease itself; but, 
on the other hand, the disease was true smallpox and could be 
conveyed, even in a most virulent manner, to another not so pro- 
tected. There was much opposition to this practice when it was 
first introduced and it required several epidemics to show the in- 
habitants the value of its introduction, and in 1764 three hospitals 
were opened for the reception of patients to be treated with in- 
oculation smallpox. On account of the disease spreading from 
the hospitals to the residents in the neighborhood, the reception 
of patients was discontinued, and it was not until 1776, when the 
legislature enacted a law licensing inoculation, that the popula- 
tion as a whole received the full benefit of the practice. The mor- 
tality of smallpox per 1000 inhabitants under this method of 
treatment diminished from 77.3 in the epidemic of 1721 grad- 
ually to only 9.9 in that of 1792. 


With the introduction of vaccination, we find but few instances 
of the true character of the disease as it existed in the early his- 
tory of the state, and although it had become less virulent under 
the inoculation theory, the history of the disease following vac- 
cination is even more marked. It appears that vaccination was 
quite generally used after the year 1800 in the state, and the legis- 
lature in 1810 passed a law making it obligatory and providing 
for each town to appoint a suitable person to superintend the 
vaccination of its inhabitants. This was in force until 1836, when 
it was repealed. As a result of this legislation we find that while 
it was in force there were only 37 deaths from the disease in the 
citv of Boston for a period of 26 years, while in the twelve years 
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following, when vaccination was optional instead of obligatory, 
there were 533 deaths from it. 

Beginning with the year 1842, we have complete returns of the 
deaths from smallpox up to the present time, and we find that in 
no instance has the disease ever attained the virulence and high 
fatality which it had in the early history of the state. There are 
several years in which in the neighborhood of 300 deaths are 
registered, but these were previous to 1871. During this latter 
year and in 1872 and 1873 smallpox visited the state to an alarm- 
ing degree, and in 13 months 5606 cases were reported, with 1029 
deaths from 197 cities and towns. That this condition must re- 
sult when laws passed by the legislature make vaccination op- 
tional, rather than compulsory, is to be expected, and following 
this great epidemic—for it was certainly great for the time—we 
have seen little of smallpox until the past two years. The people 
of ’71 and ’72 evidently learned their lesson well by experience, 
and in the following years profited by the benefits of vaccination, 
but a new generation has grown up, uneducated to the ravages 
of the disease, and new societies have been formed to tell us of 
the injurious effects of vaccination, and these influences we must 
hold as partially responsible for the epidemic which we have had 
with us today. Following the epidemic of 1872-73 there was little 
smallpox, and in no year have the deaths been over 47, which 
number occurred in 1881. In 1885, the deaths reached 19 and in 
1894 there were 33 in the state, these being the largest years up 
to 1901. In 1883 a law was enacted requiring local boards of 
health to report cases of smallpox to the State Board of Health, 
and since this time the records of smallpox have been particular- 
ly complete. For the 18 years ending with 1900 there were 628 
cases reported, with 111 deaths, this being a most remarkable 
showing with the laws so constituted that vaccination was not 
compulsory, except as a requirement for school children, and 
even in this instance a loophole existed by which it was possible, 
for those so disposed, to obtain certificates exempting their chil- 
dren from vaccination. This exception in the law has been made 
use of in a manner entirely at variance with the meaning of the 
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law, and at the session of the General Court last year legislation 
was enacted which to a certain degree removed the objectionable 
‘eature. 

During this period of 18 years there has been no year in 
which cases have not appeared, but there have ‘been four years 
when no deaths have been reported. These years were 1886, 
1895, 1896 and 1808, and it is to be presumed that as year after 
year went by and few cases occurred, the inhabitants failed to 
improve the protection offered by vaccination, and in some of the 
smaller towns in the interior of the state the law relative to school 
children had been grossly neglected. 

In 1899, 105 cases were reported, the city of Fall River having 
37, Boston 29, and Chelsea 27, and among these cases 11 oc- 
curred among unvaccinated mill operatives at Fall River, and 
four among unvaccinated pupils in the public schools, in viola- 
tion of the laws of the state. Of these 105 cases, 14 died, a fa- 
tality of 17.5 per cent. In 1900, 104 cases were reported, Fall 
River again leading with 37 cases, Lowell with 23, and the town 
of Westport, to which the infection was brought from Fall River, 
with 19. The fatality was very small, only three deaths resulting, 
and it was for this reason that many people in the state doubted 
its being true smallpox. The disease was also prevalent at this 
time in the southern and western states and the fatality was even 
less than in this state. During 1901, the disease continued to in- 
crease in the number of cases reported and also in the fatality. A 
limited outbreak occurred in May and June, during which time 
115 cases were reported, most of them occurring in the cities of 
Boston, Wercester, New Bedford, and Fall River, and the town 
of Leominster. This was followed by a less number of cases 
during July and August, but in the latter part of September it 
recurred with increasing numbers, until 235 cases were reported 
in November and 274 in December, infecting 62 cities and towns 
in the state. Seven hundred and seventy-eight cases were re- 
ported during the year, of which 514, or nearly 66 per cent., oc- 
curred in the city of Boston. Of these cases 101 died, a fatality 
of 13 per cent. 
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During the past year the disease has continued to a degree 
almost comparable with the epidemic of 1872-3, and over 2300 
cases have been reported, with 278 deaths, a fatality of 12 per 
cent. At no time during the past two and a half years has the 
state been without the infection, and in only seven weeks of this 
time have no new cases been reported. There was a slight ces- 
sation in the number of cases in the latter part of August, and 
the first of September of the past year, but during the winter the 
cases increased in numbers and have continued even up to the 
present time. 

The practice of vaccination for the prevention of smallpox, al- 
though doubted by only a few, is as powerful and trustworthy as 
it was 100 years ago; in fact, with our continued studies upon 
the cases of smallpox occurring in this state for the 14 years, 
definitely than at any time in the history of the disease. A single 
table of the cases of the disease occurring in this state alone 
during the past 14 years ought to convince the most skeptical of 
the efficacy of vaccination. Accurate records have been kept of 
the cases of smallpox occurring in this state for the 14 years, 
1888-1901, and a table has been made comparing the cases, ages 
and vaccination of the patients. 


Vaccinated. Unvaccinated 

Cases. Deaths. Cases. Deaths. 
O—1 I fe) 52 15 
I—5 19 oO 163 18 
5—I10 16 ° 78 4 
IO—15 29 ° 31 re) 
65 ° 324 37 
15—20 49 3 80 II 
20—30 190 13 166 31 
30—40 144 21 71 22 
40—50 89 18 26 7 
Over 50 47 5 II 4 


From this table we find that of a total of about 1300 cases only 
65 appeared among the vaccinated during the first 15 years of life 
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and not a single one died. Among the unvaccinated, however, 
it is another story, for during the same age period 324 contracted 
the disease and 37 died at a time of life when conditions for 
fighting an acute disease are of the highest. 


During 1902 we find the conditions just as marked, for of 78 
deaths among 979 vaccinated patients, none was among those 
who had been vaccinated within 20 years. There were 1§ deaths 
among patients vaccinated from 20 to 30 years ago, 23 deaths 
among those vaccinated 30 to 40 years ago, 15 deaths amung 
those vaccinated 40 to 50 years ago, and 25 deaths among those 
who had not been vaccinated for a period of over 50 years. 
The fatality of this group of cases is less than 8 per cent., and 
over one-half of the deaths occurred in patients vaccinated so 
many years ago that the protection given them by vaccinatian 
had entirely disappeared. 

Among 1328 unvaccinated cases during 1902, there were 200 
deaths, a fatality of over 15 per cent., and just double that of the 
vaccinated patients. The cases also occurred outside of the city 
of Boston to a greater extent than during the previous year, 
44 per cent. only occurring in this city. 

The remedy for smallpox, as we all know, lies in vaccination, 
but the methods for carrying it on must be directed by the legis- 
lature of the state. In 1810, if you will remember, such laws 
were enacted and remained in force until 1836, when they were 
repealed, and it was during this time that the people of the state 
enjoyed an immunity from the disease, which never existed pre- 
vious to that time, and we have never been favored with it since. 
It is true that at times special legislation has been passed, con- 
trolling vaccination in incorporated manufactories and among 
school children, but laws relating to the general public are still 
wanting. As each year goes by we find appearing before the 
legislative Committee on Public Health a body of citizens, both 
men and women, filled to the brim with the alleged injuries of 
vaccination and clamoring for the repeal of all vaccination laws. 
They contend that it is a sacrifice of their personal rights, that 
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people who have been vaccinated contract smallpox, and year 
after year they present statistics which, on their face, would seem 
to bear out their opinions. Opposed to them are a few of the 
representative medical men of the state, not asking for any new 
legislation, but that the present laws be allowed to remain as 
they are. What is desired is legislation compelling everybody 
to become vaccinated at an early age, and revaccinated at cer- 
tain definite periods thereafter. Then, we should enjoy the same 
privileges which are present in Germany today, where little or 
no smallpox exists except on the borders of the empire, when 
all other countries about them have numerous cases of the dlis- 
ease. A concerted effort on the part of the boards of health and 
medical profession of the whole state would, we believe, bring 
about the passage of such laws, eradicate the disease from our 
midst, relieve local boards of health from such work as is con- 
nected with an epidemic of smallpox, and save the people of the 
commonwealth hundreds of thousands of dollars in the future. 
When a suspicious case of smallpox appears, two questions 
arise for immediate answer: First, Is this a case of smallpox? 
and, second, If it has been so decided, what will be done with 
the patient? The diagnosis of a case with any eruption whatso- 
ever should be suspected of being smallpox until it is known defi- 
nitely that it is some other disease. The three important points 
in making a diagnosis are, first, The presence ur absence of a 
successful vaccination and the length of time which has elapsed 
since it was performed. Second, The location of the eruption 
upon the surface of the body; third, The character of the erup- 
tion. 
- With but very few exceptions, if a person has been success- 
fully vaccinated within five years, and has a good scar present: 
the possibility of smallpox can almost immediately be ruled out. 
The location of the eruption is usually upon the exposed sur- 
faces of the body, upon the face, the hands and forearms, and to 
a less extent upon the trunk and lower extremities. An import- 
ant point of diagnosis is the location of the eruption upon the 
palms of the hands, soles of the feet or upon the surfaces be- 
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tween the fingers. This condition is almost invariably present 
to some extent, even in the mildest cases of the disease, and ai- 
though seen occasionally in chicken pox it occurs usually only 
when the eruption is very extensive on other parts of the body. 

The character of the eruption present indicates that it is in the 
true skin, and when the papule first appears it has a hard, in- 
durated feeling which increases as it comes towards the surface 
and then passes, at about the third day, into a vesicle, develop- 
ing rapidly from that stage into a pustule, sometimes as early 
as four or five days after the first appearance of the eruption. 
In the confluent form, as it appears among the unvaccinated, the 
eruption is so extensive that practically the entire surface of the 
body is involved, but in the discrete form single eruptions over 
the whole body may be seen passing from day to day through 
their usual course. 

The constitutional disturbance preceding the appearance of 
the eruption is almost invariably present, if a true history can be 
obtained from the patient. It is of value in making a diagnosis, 
for with the appearance of the eruption the headache and back- 
ache disappear and the patient is often heard to say that he is 
practically well. 

The diseases which may be taken for smallpox are chicken pox, 
measles, typhoid fever, and, strange as it may seem, influenza. 

The location of the eruptive in chicken pox is exactly oppo- 
site to that of smallpox. It appears upon the covered parts of the 
body, the chest, back, and abdomen, rather than on the exposed 
parts, although individual lesions do appear upon the latter sur- 
faces. The constitutional disturbance preceding the appearance 
of the erupticn is usually wanting, and the clear, raised vesicle 
of chicken pox, involving only the superficial skin, is in marked 
contrast to the hardened one of smallpox. The cough, coryza, 
and conjuncivitis of measles are usually sufficient in making 2 
diagnosis; they very rarely appear in smallpox, although the 
papular eruption of one may resemble the other. 

In the early stages of typhoid fever, for the first two or three 
days, on account of the headache and backache, the two dis- 
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eases may be confounded, but the almost complete remission 
of these symptoms with the appearance of the eruption of small- 
pox would, in an ordinary case, make the diagnosis certain. Cases 
of smallpox have, however, in this epidemic been sent to hospitals 
with a diagnosis of typhoid fever. The headache and backache 
of smallpox and influenza very closely resemble one another, 
and on account of the usual short duration of the latter, it some- 
times happens that the former is overlooked, for at about the 
third day, when the grippe symptoms would be less severe: and 
at a time when the eruption of smallpox would be appearing, 
both the attending physician and patient may conclude that the 
sickness is at an end. Such a condition did occur in the town 
of Northbridge last winter, and as a result 43 cases of the disease 
were present, which in the early part of the illness ‘had ‘been 
called grippe. 

The diagnosis of a case having been made certain, the patient 
should be reported to the board of health as ill with smallpox. 
In most cities and towns in the state the board assures imme- 
diate care of the patient and provides for the medical care and 
nursing. The ideal way to care for a patient is to remove him 
to a hospital maintained for such cases, or, if none exists, the 
erection of one, which can usually be accomplished within 24 
hours. The house from which the patient is removed should be 
immediately quarantined, the inmates and those exposed, imme- 
diately vaccinated and kept under observation for two weeks, to 
determine if any are to become ill with the disease. 

Smallpox at the present time is not prevalent in this Metro- 
politan district, but, almost daily, cases are reported from ‘he 
smaller cities and towns in the interior of the state, where vac- 
cination has not been carried on to the extent which has been 
accomplished in this district, and during the coming summer and 
even next winter local boards of health must be on the lookout 
for the disease at any time. The officials of the local boards of 
health in the localities where smallpox has prevailed, many of 
whom are represented here today, are to be praised in the man- 
agement of the cases as they have appeared in their different 
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cities and towns and for the almost constant success which has 
followed their supervision of the cases. All of you are acquaint- 
ed with the criticisms which are so frequently and unjustly hurled 
at the local boards of health at such a time by those incompetent 
to judge, but I believe in every instance the authorities have done 
their best under the existing conditions, and in most instances 
the disease has been confined to its original limits. 

The President—Dr. Morse’s paper comes at a most auspicious 
time. I suppose you are aware that the question of vaccination 
is still at the front at the State House. Strangely enough, in 
some quarters it seems to be regarded as an agricultural ques- 
tion. (Laughter.) I think it is really a medical question. I think 
we should agree here that it is a medical question and not an 
agricultural question. 

But the matter is exciting a great deal of interest, as you 
know. The medical associations of the state have acted. One 
of them, the District Medical Society, or the Norfolk District 
Society, went so far as to ask a very prominent member of the 
legal profession to represent the interests of medicine at the 
State House, and we fortunately have this afternoon as our guest 
Mr. Lawrence, the gentleman who was invited to represent the 
medical society at the State House. I think it is always interest- 
ing to us who are employed in the actual administration of 
health questions to know how these questions are viewed from 
the outside—especially how they seem to a sharp, witty member 
of the legal profession; and I am going to ask Mr. Lawrence 
to say a few words to you this afternoon on this subject. 

Mr. Lawrence—Mr. President and Gentlemen:—It is some- 
what of a surprise to me to be here this afternoon, as I had not 
heard anything about it until a short time before 1 o’clock, and I 
come, therefore, wholly unprepared. But I imagine that what 
you most desire is a knowledge of the proceedings before the 
Legislature upon this bill that has been introduced, to know 
what the conditions are at the present time, and to know what 
action could ‘be taken by boards of health, physicians and others 
interested in the matter to secure the passage of this bill. 
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A bill was introduced before the House this year—House bill 
329—which was in the form of an amendment to the revised 
laws, granting authority to the State Board of Health to manu- 
facture and distribute anti-toxine and vaccine. The manufacture 
and distribution of antitoxine and vaccine were joined because 
these two articles were considered of the utmost importance and 
were both desired. We also felt that it might help us in the pas- 
sage of the bill. Everybody in the state knows the beneficent re- 
sults of the state manufacture of anti-toxine during the last eight 
years, and there is not anybody who would undertake to say that 
the conditions have not been materially better under the admin- 
istration of the State Board of Health. 


We had several hearings. I was approached by Dr. Gilbert, 
the chairman of the sub-committee of the Norfolk District So- 
ciety, who asked me to undertake the matter, and at the time I 
supposed I was going to have what would be commonly called 
a cinch. I thought we would be present at the hearing about half 
a day, or possibly a day, introduce a little evidence, have a few 
doctors testify, and the thing would come through in great shape. 
But to my disappointment, we spent three entire days before the 
committee. We met unusual opposition, not, perhaps, before the 
committee directly, because, as I remember, there were only three 
witnesses who appeared for the opposition, one a manufacturer of 
vaccine in New Hampshire, Dr. Martin, whose testimony was 
more in our favor than in that of the opposition; the second, a 
druggist of Boston, who appeared to be very much prejudiced. 
and who was the first man to make the statements in regard to 
the outrageous condition of affairs at Bussey Institute under the 
management of the State Board of Health, his statement being 
founded entirely on information, he not having visited the Bussey 
Institute himself; the third man was Mr. Bartlett, a representative 
of the Pharmaceutical Association, who appeared as the repre- 
sentative of the local opponents of this bill, and who read at that 
meeting a report of a visit to the State Board of Health, which I 
have had occasion to denounce in the Transcript as a most scur- 
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rilous article in relation to this matter. It was untrue in most 
respects and grossly exaggerated as to the rest. 

The opposition, in the first instance, has come almost entirely 
from the large manufacturers of serum and similar articles— 
Mulford, Parke Davis and other similar institutions. Mulford had 
three representatives present at every hearing at the State House; 
Parke Davis had, I believe, the same number; and, while they 
produced no one to testify before the committee, everything has 
been done that could be done to influence the committee in an 
indirect way. The result has been that the committee have con- 
sidered the matter very carefully. They have been loath, appar- 
ently, to come to any decison one way or the other. Their report 
was to have been rendered about a month ago. They asked for 
an extension of time until some two weeks ago, I believe, and 
then they had a further extension and yesterday their time 
elapsed. 

At the executive session of the committee yesterday, I under- 
stand it was decided to divide the bill which we introduced. A 
new bill was drafted, which provides that the State Board of 
Health shall manufacture and produce anti-toxine for free dis- 
tribution to the hospitals, charitable institutions, and worthy poor 
of the State. They are granted no authority to sell the anti- 
toxine, and they are not to distribute it to anybody who is able 
to buy it for himself. As to the vaccine, the committee requested 
further time to consider the matter, and were granted, I believe, 
an extension until next Monday. 

While I cannot say positively as to the form of that bill, I have 
been led to believe, from information which comes pretty direct, 
that the way the bill will be reported will be as a bill attached to 
the petition of the Board of Agriculture, in which they make 
their report that the State Board of Agriculture is in a position, 
and is the proper body, to manufacture vaccine, and that the vac- 
cine should be manufactured at Amherst College. The bill which 
is to be introduced, as I understand it, will be a bill for the State 
of Massachusetts to manufacture and distribute vaccine lymph—I 
cannot say positively whether free or not, although I think it is 
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to be free—the manufacture to be under the supervision of the 
Board of Health and to be conducted at the Agricultural College 
in Amherst. I understand there is one dissenter to this bill in 
the House and one in the Senate, and I should like to direct your 
attention for a moment to the result, if the bills are passed as 
proposed. 

To begin with, the bill with relation to anti-toxine provides 
that it shall be distributed free to the hospitals, charitable institu- 
tions and worthy poor. Now, the first thing we run up against 
is the question as to who are the worthy poor. Who is going to 
settle that question? The next thing is, after you have decided 
that certain persons are not worthy poor, and are not entitled to 
the State anti-toxine, how are they to get it? The State can 
not sell the anti-toxine to them, because they cannot go into the 
manufacture of the product in opposition to private manufacturers 
and put it on the market for sale. They can’t give it to them, 
because they are not the worthy poor. There is nothing left for 
the people who are not “the worthy poor” but to go and buy the 
product of the manufacturers on the market. The result is that 
the State anti-toxine is limited to a very small proportion of the 
patients who require it, and it doesn’t provide the protection 
to the people which is desired by having the State manufacture 
the article. It is of just as much importance to the community 
that the rich man should be able to get his anti-toxine at a 
moment’s notice, and prevent the spread of the disease, as it is 
that the poor man should get it. 

Supposing a man in a small town in the State of Massachusetts 
is able to pay for anti-toxine. He can’t get the State’s anti- 
toxine, because they won’t allow him to have it. He may not 
be able to get the anti-toxine of any private manufacturer, be- 
cause the druggist in that town may not have a supply on hand, 
and if he has, it may be an old supply which is worthless. What 
is the result? The man is obliged to wait until he can get his 
anti-toxine from some private manufacturer, and in the meantime 
the most dire results may have occurred. 

Now, that is practically a nullification of the effect desired by 
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the passage of this act. It amounts to nothing, and the restric- 
tion as to the distribution of the anti-toxine should be removed. 
The Board of Health should be given authority to distribute in its 
discretion anti-toxine to the people of the Commonwealth. And 
we assume that the Board of Health would use its own judgment 
as it has in the past as to who were the proper persons to receive 
the anti-toxine. 

Now as to the vaccine bill. The first thing that suggests itself 
to one’s mind is the fact that we have two co-ordinate bodies— 
two State boards—which are liable to come into friction with each 
other. We all know the gentlemen of the agricultural board to 
be most estimable gentlemen, and we all know—certainly this 
body would know—the calibre of the men constituting the State 
Board of Health. But we also know that you can’t get two 
co-ordinate bodies of that kind to regulate the manufacture oi 
any article of that kind without some trouble sooner or later. 

It is suggested that the State Board of Health shall have entire 
supervision of this matter and shall run it to suit themselves. 
the only limitation being that they shall manufacture the vaccine 
at Amherst College. That is the important thing. The force 
of the State Board of Health is in Boston—the principal force— 
not in Amherst. Ambhberst is over a hundred miles, two or three 
hours’ ride from Boston. For a member of the State Board of 
Health to go from Boston to Amherst, to perform the duties 
which would be required of him there, to inspect the plant, or 
anything of that kind, and get back again to Boston, would use 
up the entire day. It would make it highly inconvenient and 
cause endless and entirely unnecessary annoyances. 

There is another place where this product can be manufac- 
tured, and that is at Bussey Institute, where the anti-toxine is at 
present manufactured. Now the advantage of having it close to 
Boston is patent to everybody right on the surface. To begin 
with, Dr. Theobald Smith, who needs certainly no recommenda- 
tion or qualification by my hands, would be the inspector, you 
might say, of the institution. His duties in connection with the 
anti-toxine plant and with Harvard College would prevent his 
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being an effective supervisor of any plant in Amherst. It would 
be practically an impossibility, and I doubt if the doctor would 
undertake it with his other duties, even in the event that addi- 
tional compensation were offered him for the purpose. 

In the next place, you are sending it to a small town, isolate 
from the scientific centres. Bussey Institute is in close touch 
with the scientific men of Boston, of all the hospitals in the city 
of Boston, and the metropolitan district, and with the scientific 
men of Harvard College, Tufts College and other scientific insti- 
tutions in the neighborhood of Boston; and I think there is 
nothing which would illustraae the importance of this fact better 
than the statement of Dr. Councilman, in regard to his recent 
discovery, that it was due, not to his efforts alone, but to the 
united efforts of the scientific men with whom he was in close 
touch in this immediate vicinity. (Applause.) 

I think it will be clear to everybody, also, that so long as 
the State is to pay for this thing, it should be done in as econom- 
ical a way as possible; and one of the first principles of economy 
is the centralization of the work. If you can erect a building for 
the purpose of manufacturing both anti-toxine and vaccine, you 
will immediately reduce the running expenses of your institu- 
tion, of your office force and every expense connected with it. 
1t-would be a material saving to the State, and I think that should 
be taken into consideration in the passage of this bill. 

Now, as to the indorsements which have been received from 
all parts of the State. I have had occasion to communicate with 
every medical society, practically, so far as I have been able to 
find them out, in the State; and we have the unanimous indorse- 
ment of the bill by the Massachusetts Medical Society, through 
its board of councillors, and the unanimous indorsement by reso- 
lutions from every one of the district medical societies, I believe, 
which has held a meeting since this matter has been brought to 
the front. In other words, I have received resolutions from 17 
of the 21 district medical societies, unanimously indorsing the 
bill; and in addition to that, I have the indorsement of the Boston 
Homeopathic Medical Society; and I am assured by Dr. Souther- 
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land that, from his talk with the members of the Surgical and 
Gynecological Society, and the members of the Massachusetts 
Homeopathic Society, that these societies would also be unani- 
mously in favor of these measures. I have resolutions from 
medical clubs in some portions of the State, and a great many 
indorsements from leading physicians. I don’t see how any bill 
could have a more thorough medical indorsement than this one. 
It would be a material saving to the State, and I think that should 

In addition to that, I sent out letters to the Boards of Health 
of Massachusetts. Very likely many of you have received them. 
I sent out 135 letters, one to every city and town in the State of 
3,000 inhabitants and over. Of these 135 cities and towns I have 
received answers at the present time from 73 or 74, and of that 
number there is only one dissenting voice, and that is the town 
of Amherst. ‘Yesterday and the day before I sent out letters to 
the towns that have not ansewred my first communication, re- 
questing them to sign the resolutions and return them to me, so 
that we might, if possible, have a unanimous indorsement of this 
bill by the Boards of Health of the State. 

I have received letters of indorsement from all kinds and con- 
ditions of men in the State. I have a letter from Lucius Tuttle, 
the president of the Boston & Maine Railroad, a man who is inas 
good a position as anybody to know the benefits of vaccination 
among a large number of employees. I ‘have received indorse- 
ments from steamship companies, whose lines touch the State, 
and also from large dry goods concerns, leading manufacturers 
and others, and I don’t see how it is possible for any bill touch- 
ing the public good to be more unanimously indorsed than this 
bill which is now before the Legislature. 

In order to get it passed, as we all desire to have it passed, 
there must be a fight in the House and Senate. The bill is not 
in the shape in which we want it now. ‘We hope for an amend- 
ment, and it is essential to effect an amendment of that kind that 
the members of the Legislature should be informed as to what 
is the proper course to take. There are in the neighborkood of 
300 members in the Legislature. Perhaps not over 20 at the out- 
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side are doctors, or men who are in a position to judge of the 
advantages of this bill. It is, I think, therefore essential that 
men who are in a; position to know about these things should 
instruct their representatives as to their ideas of what is proper 
in this matter. And I think, gentlemen, that you can do more 
good if you will write the representative from your district and 
inform him that your Board of Health is heartily in favor of this 
bill and wants him to support it, than by anything else that you 
can possibly do. 

There is nothing, absolutely nothing, which has so much effect 
on the individual legislator as to be personally interviewed by his 
friends and acquaintances and shown by them that they are in- 
terested in a measure and that they want it to go through for the 
good of the community and what they consider the best good of 
the Commonwealth. 

Now I would suggest that every member who is here, and 
every person you can get in contact with, should use his best 
efforts to come personally, either by letter or otherwise, in con- 
tact with legislators from your districts and give them your views 
as to what is the proper course to take in this matter. And I 
feel certain from the talk that I ‘have had with individual legis- 
lators that there is not a man in the Senate or House who, if he 
really understands the situation, and realizes the importance of 
this, and the desirability of the passage of the original bill, 
would not be in favor of it and support it, or see that the bills, 
as introduced, went through properly amended, as they should 
be. (Applause.) 


Dr. A. E. Miller of Needham.—Mr. President, I want to ask a 
question, or rather to make a suggestion. I think we could da 
a good deal of missionary work. I know I can, and I’d like a 
copy of the bills just as the gentleman who has just been talking 
thinks they ought to be, and then I can go to our representative 
and senator and show them how we would like to have this thing 
passed. If I had a copy of what the gentleman thinks we ought 
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to have, I could’ do better missionary work than I otherwise 
could. 


Mr. Lawrence.—I would say for the benefit of the gentlemen 
present that any person who writes to the document department 
of the Legislature can have a copy of bill No. 329 sent to him, 
And it would not be necessary to forward a copy of that bill to 
your representative if you wrote him that you were interested in 
House bill No. 329 and the bills which have been substituted for 
it. I also would like to state that I have some printed copies 
of the names of the members of the Legislature, and if any mem- 
ber would like them I should be glad to give them to him. I 
haven’t them here, but in my office. This would enable you to 
see whether there are any members of the Legislature that you 
know personally. 


The President.—Is there anything more to be said upon this 
subject? If not, Dr. Durgin wishes to introduce a piece of busi- 
ness, and moves that he be given authority to spend $7.50 in the 
purchase of certain numbers of the publications of this society, 
in order to complete useful files now in existence. Is it your 
pleasure to authorize the appropriation? 


The association voted unanimously to authorize the appropri- 
ation. 


Dr. Durgin—I move that this association unanimously in- 
dorses House bill 329. 


The motion was adopted. 


Adjournment. 








